2003 LIMITED LIABILITY COMPANY | Aug 0 41?2%%?8: 00 am g-_

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT # | 99000001504 Ay oL

1. Entity Name

DECORATING WHOLESALERS, LLC

Daytime Phone #

Principal Place of Business Mailing Address
9404-SW. 77TH AVENUE. M 7 9404 SW. T7TH AVENUE. M 7
MIAMI FL.33156 . MIAMI FL 33156
2. Principal Place of Busine: 3. Mailing Address 5
2155 Ne 287 fue ~
_ SU‘}%'_APt- #, ete. Suite, Aot #, etc. [] GHECK HERE IF MAKING CHANGES
i
City & State City & State . 4, FEI Number 65'0903091 Applied For
- f L ‘
L\&H\‘(—\ME SO - Not Applicable
,éi_prz ountry Zip Country N ‘ $5.00 Additional
Ob\-\ é Q‘C) \Q‘ﬁ:@ 5. Certificate of Staius Desired O Foe Required
T 6 Name aind-Address of-Current Reglstered Agent A 7. Name and Address of New Registered Agent
. : Name T —
BERNARD, ANTHONY |
9032 SW 152ND STREET Street Address (P.O. Box Number is Not Acceptahle)
MIAB FL 33157 :
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typad or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR : D Detete TifE Nga O Change [ Addliion | &
NAME RUFFOLO, JANET NAME Saned £ Sl £
— NE -y 53)" N 2 o
STREETADCRESS | 9404 SW 77TH AVE M-7 STREET ADDRESS | 2155 ' @
CITY-8T-2IP MIAMI FL 33156 o8-k | Ligvmdouse & L. 32oby o
d o
ms MGR ;j@fuem TLE Mg @ ] B Change (] Addiion | &
Hae RUFFOLO, PATRICIA A NANE Pt A Rudfole -
STREET ADDRESS | 9404 SW 77TH AVE M-7 STREET ADDRESS [2M155 WE 28 e . D2
CiTY-ST-7IP MIAM! FL 33156 CITY-§T-2IP LA rTriohnsa: . v, Fol 23tby
TILE T [ ST T TOopeste f e T o - B ’ © T [OChange  [] addition
NAME R NAME
STREET ADDRESS ) 'il A . STREET ADDRESS
CITY-§T-2IP N i CITY-ST-2P
TRLE w0 [ oerete TILE [ Change 3 Addition
NAME e o NAME
STREETADDRESS | .. . . -+ . STREET ADORESS
oITY-§7-2P e ory-st-zp |
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ] [ Dalete TITLE (JChange ] Addition
NAME L : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - , CITY-5T-2IP
11. | hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . ,
%fy
4 D)v{ Ll




